Background and Objectives：Aggressive medical management, such as thrombolytic therapy, is necessary to save the lives of patients with acute severe pulmonary thromboembolism (PTE). The ECG changes associated with PTE are usually nonspecific, but severe PTE can produce some specific ECG findings. The purpose of this study was to determine the role of 12-lead ECG in the diagnosis of PTE, as well as the evaluation of its severity in therapeutic decision making. Subjects and Methosds：We analyzed 42 patients (60.5±14.9 years, 17 men), in whom PTE had been confirmed by chest CT angiography or radionuclide ventilation-perfusion scan, and 63 control patients (60.3±16.5 years, 21 men), who had various cardiovascular diseases, with the exception of PTE. The systolic pulmonary artery pressure (sPAP) was estimated by Doppler echocardiography. Results：Among the finding derived from the 12-lead ECG, the sinus tachycardia (35.7 vs. 12.7%, p=0.005), a QRS axis over 90 degree (28.5 vs. 7.9%, p=0.005), the S 1 Q 3 T 3 sign (45.2 vs. 23.8%, p=0.021) and T-wave inversion at V2-4 (31.0 vs. 14.3%, p=0.040) were more common in the PTE than the control group. There were no significant ECG changes in 3 patients (7.1%) in the PTE group. In the PTE group, the T-wave amplitudes at leads II and aVF showed correlation with the sPAP (r=-0.400, p=0.009; r=-0.321, p=0.038, respectively). A T-wave amplitude greater than 0.5 mm at lead II was predictive of severe pulmonary hypertension (50 mmHg) in patients with PTE, with a sensitivity , specificity, positive predictive value and negative predictive value of 59.3, 86.7, 88.9 and 54.2%, respectively (OR=6.532, 95% CI, 1.592 to 26.785). Conclusion：The use of common ECG abnormalities as diagnostic tools of PTE was limited, due to their low sensitivity, despite the high specificity. However, the T-wave amplitude (cut-off value=0.5 mm) at lead II was very simple and useful in distinguishing patients with severe pulmonary thromboembolism from those without. (Korean Circulation J 2005;35:389-395) KEY WORDS：Electrocardiography；Thromboembolism, pulmonary. 서 론 폐동맥 혈전색전증은 비만, 흡연, 경구 피임약 사용, 임신, 수술, 암 등의 위험인자가 있는 환자에서 원인 모를 호흡곤 란과 흉통이 있을 때 의심할 수 있고 폐관류환기 주사, 흉 부 전산화 단층촬영, 폐동맥 조영술 등의 영상진단 방법을 논문접수일：2005년 1월 19일 심사완료일：2004년 3월 18일 교신저자：조정관, 501-746 광주광역시 동구 학동 8번지 전남대학교 의과대학 내과학교실, 전남대학병원 심장센터 전화：(062) 220-6242·전송：(062) 226-0179·E-mail：chojg@unitel.co.kr
NA 03.60±1.34 PTE: pulmonary thromboembolism, BMI: body mass index, M: male, F: female, CI: cardiac index, EF: ejection fraction, TR: tricuspid regurgitation, sPAP: systolic pulmonary arterial pressure, mPAP: mean pulmonary arterial pressure, IVS: interventricular septum thickeness, S: systolic, D: diastolic, RVESD: right ventricular end systolic diameter, RVEDD: right ventricular end diastolic diameter, NA: not available 
